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All diseases 10 Part | must be cousally related.
le G, Willits USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| FiLLD MAY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO'../..D.,,QJ___.....

1 1959:%:;0.1_ District No. vrecrnrnd, Vf'

99-013471

STATE FILE N

EISITESE

1. PLACE OF DEATH 2. USUAL RESI NCE [Wherg deceased lived. {F instituti : Residen abefore
a COUNTY Jackson a. STATE Ssouri b COUNTY " JACk 8O o
b, CITY (If outside corpercte limits, give TOWNSHIP only) Inside Limits . CITY Inzide Limits
I Tg\B(N Kangas City Yes [X Mo ] A \Qd Tgf:,N Eansas City YesR] No ]
FULL NAME OR¢TligPovwedempiys ian) | Length of stay in th |12 = d. STREET {If outside, give lacation) Reside on Farm
I O S" 3660 Summit 60 Years ADDRESS 7515 Harrison ves 71 1o X
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
I (Type or prim) LAWRENCE P. NORTH pearh April 12, 1959
5 SEX . 4. COLOR OR RACE( 7. 8. DATE OF BIRTH 9, AGE {In ywars 1 UNDER 1 YEAR| IF UNDER 24 HRS
I Male ¢ Cauc :::;i::z% NE;’-ERDT::)RR‘:EEE April 27 ’ 971 _86’%{1-1%“7) Manths I Doys Hoyrs ] Min.

100. USUAL OCCUPATION {Give kind of work done
ing mpgt af working, life, even if retired)

10b. KIND OF BUSINESS OR
d
Scaie Supervisor &3

oard of Trade

1.
St, Claire Co., Missouri

BIRTHPLACE {City and state or country)

Usa

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Noah M, North

13b. MOTHER'S MAIDEN NAME

Rebecca Mayer

14. NAME OF HUSBAND OR WIFE

Bessie Mae North (Deceased)

15. wAS DECEASED EVER IN U. 5. ARMED FCRCES? 16. SOCIAL SECURITY NO.

(Ynan, ot unkmwn)l(l! yus, Nwa war or dotes of service)

486-01-7621

17. INFORMANT Address

Mrs. Fred Gilpin, 7515 Harrison, K.C. MO,

18. CAUSE OF DEATH [Enter only one couse per line for {a), (b}, and (c}.}
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, if any,

ONSET AN{rDEATH

INTERVAL BETWEEN

DUE TO (b)
which gove rise 1o
above caouse (o),
stating the under-

i

CUE TO (c) W MM

5M

ﬁ

Death occurred ot

n the date stoted gbove; and to the best of my kno

z lying cause fast, L
2 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH but nar related 1o dliorminal disaose conditian given in PART | (a) 19. WAS AUTOPSY
5 PERFORMED?
g 441y YES[ NO'RL
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
"1}
o O J O
& 20c. TIMEOF Hour Month, Doy, Yeor
a INJURY a.m.
x P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor uboulhome, 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK >
21. | attended the deceased fpom u d lost saw hlm alive on

wlei% from the cavses srured

M or title)

22b. ADDRESS

L0 %‘—/

23a. BURI CREMATION,
REMOVAi {Specify)

23b. DATE

#1153

23<.

NAME OF CEMETERY OR CREMATORY

Mt., Moriah Cemetery

23d. LOCATION [City, town, or caunty) (S!cn)

Kansas City, Missouri

24. FUNERAL DIRECTOR

Muehlebach

ADDRESS

6800 Troost

25.
-

26. REGISTRAR'S §I

E RECD. BY LOCAL REG. GNATURE ,
/\;. \rf "W W

- 4
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STATEMENT BY LICENSED EMBALMER

.

..l hereby certify that the body whose narme is recorded on the reverse side of this certificate was embalme

DY M@, OF DY oottt a e e en e e nan ,» Student Embalmer No. ..................

; working under my personal supervision.

SUAENE vvervieeeirieieeeeeeeeee e Signed d% W ...................

Signature of Student Embalmer

- . _ Licensed Embalmer No....y ?07
' .~ P.O Address.,?):..e.....%...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
- to comply with the above constitutes grounds for revocation of license). X

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, -




